2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 400493

1. Enhily Name

CHAN-MAR CONSTRUCTION COMPANY, INC.

Pureipal Plaze of Business

3007 LEMON STREET P O BOX 24335
LQMPA FL 33609 TAMPA FL 33609
’ us

hailing Acdress

2. Pringipal Place of Busines:s - No P.O. Box # 3. Mailing Aagress

Surie, ApL. #, etc.

~FILED
Mar 06, 2008 08:00 A
Secretary of State

LT

Sute. Apt #, elc. 1st MOORE CR2E034 (10/07)
City & Grate City & Siate 4. FEI Number Applied For
59-1398155 Not Appiicable
Z K Zs Count iti
" Couniry P ountry 5. Ceruficate of Status Desired I $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WILLIAMS, WILBERT
3007 LEMON STREET
TAMPA FL 33609

Swreet Address (P.O. Box Number is Not Acceptable)

Zipy Code

o FL

a The acove named entity submits this statement {or the pursose of changing s registered office or registsred agent, or £oth, in the State of Flonda. 1 am tamiliar wih, and accer
1 1he abtigalions of regisiered agent. -

SIGNATURE
:l € gnalu-e. Lypod o Zirron nante 2 retstered agerluwi tLe Furpkcazie (RGTE Registrag Agerl syritlots fequrad win: rersiabog DATE
9. Eleciion Camoagn Financing $5.00 may Be
Trusi Fund Conwribeton. ] Added to Fees
10, OFF\CERS AND DIHECTOH:: l 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 3 neipte [0 Change  [] Aadition
HAME WILLIAMS, WILBERT NAME
STREET ADDRESS (3007 LEMON ST. STREET ADDRESS H000nnG4ea07
CITY-51-2IP TAMPA FL CITY-ST-7IP G::f."é!:!. !]::: 53!]'3_,1 . 41 o Ern. ﬂﬂ
ML VP 7 Detete TITLE [j Crange D Addinon
RS WILLIAMS,JUANITA HAME
STREFT ARNRFSS | 3007 LEMON ST. STRFFT ADDRFSS
CITY-$1-2IF TAMPA FL Ciy-S1-2IP
NTE D O neete TILE [ Change [ Additien
NAME WILLIAMS, JUANITA " Neat _
" STREET ARDRESS | 2007 LEMON ST. T T § STHLET AGORESS
TITY-ST-2IP TAMPA FL CITY-87-2IP
i 3 pelete e O cange [ Additon
TAME NAWE
STRELT ABDRLSS STREEY RODRESS
CITY-ST-21P CATY-5T-2IP
THAE 3 Deiete TIFLE [ Change [ Addition
NAME NEMC
STREEY ANGRISS SIRELT ADDRESS
UTY-51- 29 CIY-§1- 4P
Ll 3 Desate TILE [J Change [ Additien
NAME NEME
STREFT AODRFSS STREET ADDRLSS
LTy -5T- 2 CITY-S7-2IP

12. 1 hareby ceriity that the information suopstied with this filing doas net gualfy for the exsmpetions contaned in Sechon 119, Fiorida Statutes | furtner cenity *hat the infermation
indicated on his report of supplemental report is rue and accurate ana that my signature shall have the same legal effect as it made under oalh: thas | am an offcer or director
of the corporation or the receiver gr tiustee empowerad to geecula this report as required by Chapier 807, Florida Statutes: and that my name appsars in Block 15 ot Block 11
it changed, or on an attachment wfih ap-address, wim atl of & like empowered. /

SIGNATURE: ‘ 2”108 kd

ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




